The capsule was retained at the bottom of the diverticulum (• " Figs. 2 b and 3 a) and was successfully extracted by gripping it with a polypectomy snare. A 10 × 4-cm diverticulum was clearly indicated through a fluoroscope by the double-contrast method with barium and air (• " Fig. 3 b) . The diameter of the stenotic lumen was approximately 9 mm. The diagnosis of a Meckel's diverticulum was made. To our knowledge, this the first report of capsule endoscopy providing images of the inside of a Meckel's diverticulum [1 -5] . A 10 × 4-cm inflamed Meckel's diverticulum approximately 60 cm distal to the ileocecal valve was confirmed on later laparotomic diverticulectomy (• " Fig. 4 ). The resected specimen confirmed the presence of inflamed, congested smallbowel mucosa with focal ulceration within the diverticulum penetrating all layers of the bowel wall. The postoperative course was uneventful.
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Capsule endoscopic detection of bleeding Meckel's diverticulum, with capsule retention in the diverticulum Fig. 1 Video capsule endoscopy demonstrating stenotic lumen and shallow ulcers with oozing at the edge of the stenosis. 
